MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL) PN 223
DEPARTMENT OF PUBLIC. HEALTH AND WELFAR

Registration District No. ___,_,--_2 _4_. Primary Reqmrnhnn District No 'éfg_-__ Registrar's No. 4 3 __________ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. couny Tohnson ) s sTaTM{ ssQurie cowwrr Johnson admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY, . Inside Limirs
OR OR
own  Warrensburg 75 yrs. own Warrensburg vaXi No O

. !:-’UOLIS.PI;JI.?\TEOIOIF (1€ NOT in hospital, give location) Inslda Limits d. .OS‘I;%EREETS-S {If outside, giva location) Reside on Farm
insTruTioN  Route #2 Yes (X No [J Route #2 Yez [0 NoIX

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
William Roy Morris veay  March 13 1963
5. -SEX 6 COLOR OR RACE 7. Marrisd [J  Never Marriad [] 8. DATE OF mm 9. AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

Male White wiowsd B ord 0 |'3/11/88 | 75 [ onth | Bars [ | W

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cny and state of country) | 12. CITIZEN OF WHAT COUNTRY

C1&85RTHE & Preyeif¥”® |Dry Cleaning Shop Johnson Co. Mo. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR W_Igeceased
John Morris Mary K. (Unknown) Minnie E, Morris
- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT - Address

(YesNb or unknown)l (If yas, give war or dates of] Lawrence Morris R ) wa rrenSburg , MO R

18. CAUSE OF DEATH (Enter only ane cause pe INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . . ) ONSE] AND DEATH

IMMEDIATE CAUSE (a) Vi
- \',I

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

25712
2510 |

DATE AMENDED

w

™o

Q™

S| [N |

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

_whiich.gave rise to
“above causa (a),
stating the under-
lying cause [ast,

Conditions, if any, DUE 7O {b) ' . . / %/
] 94 %S - 7=

DUE TO {x)

PART 1. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, 1§  decessed was  fomale was
disesss condition given in PART | (a) there a pragnency in last PO days.

. rl:] Yes I 0O No I O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUTCIDE HOM&CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury:in PART | or PART N of item 18.)
O O -

PERFORMED?
YESOJ NGO

Z0c. TIME OF  Houl ~ Month, Day, Year |
INJURY am.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .

13- prer—. — —{»
21, | attended the deceased &o%_‘ml’f, to. -3 I?’ 63 and last 38w ppy, alive.on 212 3
3 8 i A m on the date stated above, and to the best of my knowledge, from the ciuses stated.

Death occurred &t

a. ﬂ-ﬂ"l.l(-1 . egree or title 22b. ADDRESS DATE SIGNED
e {yf MW” M.D. Warrensburg, Missouri 3 14/63

23 BURIAL, CREMATIUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
MOVAL {: lfy) " ‘ ,
uria 3/15/63 Sunset Hill Cemetery War g issouri

24, FUMNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Sweeney-Phillips, Warrensburg,Modfac) /57776

(Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

working under ' my personal supervision.

"‘Sfudent C o f’

Signature of Student Embaimer
Licensed Embalmer NO.M

P. O. Address

[Nloté:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.ghove:constitutes grounds for:revocation of license). .

tf .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf thisﬁbgg‘ly is not embalmed,_f?ci _s_h_ogld\ be.so.stated ﬂt:m}-re_._J c oL




